. MNo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

' BIRTH NO.

A
|maMAR 10 1852,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST., NG, __é rt .

ICATE OF DEATH s
PRIMARY REG. DIST. MO. M Kegistrar's No. 13-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where, ceomasd lived. 11 insu P
. COUNTY STATE .
» Chariton . Missoubi, b, COUNTY Chari'bo deislon
b. CITY (f cutside corpurats limits, writs amme . AL?ENST'J: £F c. Cl"rg (If outelds corpoests limits, write RURAL asd give townabip) 7
{ co)
W Musselfork Twpe . 19mo aoPgl "% Musselfork Twp, Rural d2/ Y
d. Fg!..sL N_FAN:.E %F (If not Ln bospital or lnstisution, cive sreet .a.u... or location) d. STREEY (I rars), give bocation) 4
INSTITUTION  Southeast of Marceline, Mo, Southeast of Msrceline,Mo
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Menth)  (Day)  (Yew)
{ Type or Print) Jerry Lee Jackson Feb. 27,1952
8. SEX 6. COLOR OR RACE | 2. MlARRIED NEVER IESRRLEE‘,, 8. DATE OF BIRTH 9. AGE {lo yearr J womm | YLAR | W Cwofm a4 o
- . (B on Hours | Min,
Male White ggngl May 7, 1951 97 Bo |
10a. USUAL OCCUPATION (Givekindofxork | 10b. KIND yﬁs OR IN- | 11 BIRTHPLACE (i, .04 Seate o Foreign Coustry) 12, CITIZEN OF WHAT
dooe out of working life, even 1f retired) DUSTRY 4 vte or Foreign Comntry) NTRY?
At home Brookfield,Missouri U ulER
13a. _n'n-len‘s NAME T3b. MOTHER' S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
James Paul Jackson Leola Wilson _Single
15, WAS DECEASED z\:r"zn IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, T, unkoown] “rat ten of servise)
o™ | “"Won None Jas. Paul Jackson Keytesville,Mo

18. CAUSE OF DEATH

- {|. Enter only onecause per

Iine for (8), (b}, and (¢}

*This doer nol mean
the mode of dring, such
o9 heart faflure, asthenia,
dc. It means the dla-
cass, Infury, or complico-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 5

ANTECEDENT CAUSES

Mortid condillons, if any,
r!u to the cbooe cause (o)

the underiying couse indd.

11. OTHER SIGNIFICANT CONDITIONS

IN'I’EIWAL

DUE TO ()

ﬁﬂﬂzﬂon
.MQ@.&;—:«A‘

7, gitog DUE TO (b)

0?"2 DEATH
8 e
- ’4‘.9 ¥y

Conditions contributing to the dexth bui a0t
related to the diacase or condition cavring deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION p 20, AUTOPSY?
. TION
| JEAXX w0 w0
2%a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, fncm, lastory, sireet, offios bldg., eced L .
HOMICIDE . : . .
21d. TIME Month) (Dey) (Year) (Houwr 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AT ] My wam . .
22 I hereby certify that I -atiended ed from 5 - IQﬁto _'2‘__7_ Iﬂﬁ’fhat I last saw the deceazed
alive on _ZA, 18 and that death occurred at JR UL Pm., from the causes and on the dale stated above.
Za. snammg ?/ -= 7Y (Degres ar title) | 23b. ann;a{ wl Be. W
z.u BURIAL, CREHA- b, DATE 28z NAME OF CEMETERY OR CREMATORY | 244: TION (Cit¥, town, or county) (Btate)
Bty | 2/29/58 Roselawn Cemetery Marceline,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S ATURE {S‘ 25- FUNERAL DIRECTOR'S AIGNATURE ADDRESS
. ¢~, REG. . / - ,
Sy (et Wannag N dor olilec Wongoll
. {Licensed thalm f:- bt on Reverse Side) -M@>



STATEMENT BY LICENSED EMBALMER

X

{ hereby certify that the body whose nar&is recorded on the reverse side of this certificate was embalmed by me, 0f by coam
Student Embalaer No.

vorking under my persona! supervision,

Student ca.ivesscsanseaihuncrracersenannes Si
Student Embalmer ‘ .

: ' #4797
Licensed Embalmer No i s
P. O. Address MW"“I Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




